MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63-028742

OEPARTMENT OF PUDBLIC MEALTH AND WELFAR

2O NOT WRITE Registration Dlstrict No. -_____ZZLFrlmuw Registration District No. o €2 F. Doue Regintrar's No. _3831 STATE FILE NUMEER
AMENDED P Q1 400, -
ON THIS STUB FHED 1T9t3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institvtlon: Residence Befors
a. COUNTY Ja0kson a STATEMis Sourih COUNTY JackSOn admiaion)

b. CITY (If ourside corporats limits, give TOWNSHIP anly) Langth of stay in 1b e CITY Inside Limiss

v Kansas Clty 30 yrs. owv  Kansas City e o [

¢ FULL NAME ORF {If NOT in hasgital, give location) — Inside Limita d. STREET (If cutside, give lacation) Resida on Farm

HOSPITAL ADDRE
10 Ynlm Ne O (ﬁ',a st . John Yes [0 Ne m
3. NAME OF DECEASED First Middla Lasr 4. DATE Month Day Year

(Type or print}
i BERNARD ROBERT WANSING oiam  July 5, 1963
5. SEX_ 4. COLOR OR RACE 7. Married Ij Naver Married [ lB. DATE OF BIRTH 9. AGE [le3t birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowad [] Divorced [ 12_3_1899 63 Months I Days | Houra Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring mot of rking life, even if retired)
¢arpenter” ' Vienna, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ SBAND OR WIFE

Peter Wansi ne __Anglsi.a_ﬁpj:ler Genevieve Wansing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50C1AL SECURITY NO, 17. INFORMANT Address U - Mo.

L
{¥as, no, unknown){ (Il yas, give war or dates of servi
fgg " e " Genevieve Wansing, 5204A St. John
18. CAUSE OF DEATH (Enter only one cause per line . S INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Ql 2_6 ros #e ”or/ 4 b d p } a/ #
Conditlons, if lny,] DUE TO (b) 1/2 p v (‘I £ f\/ .5. -}/e qr s

Vs 300
Rev. 4/59

1

23012

DATE AMENDED

DOCUMENT

which gave rise to0
above caums (a),
slating the under-

lying cause last. DUE TO (<} L ! )(4&/5

PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no: related to the terminasl PART 1il. i  decoased was female was
disease tondition given in PART | [a) there a pragnancy in laat 90 dayy.

lDYn ] O Neo lDUnkncwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? ] ] a
YESOQ NOO

Toc. TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factary, streel, office bidg., etc)
NOT WHILE AT WORK [J

21. | attended the doceassd frnm_&na_ﬂ———qbg_i_c..}_md last saw hlm alive oﬂm—-

/ the date siated sbove, and to the best of my knowledge, from the causes stated.

L CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

OR |
TYPEWRITER RIBBON

Daath occurrad at

(Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
2 - E
L] r c
234 NAME OF CEME % OR CREMATORY 23d. LOCATION {City, town, or county) (State}

N, | 2.
MoviLasT'm Calvary Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. WAE‘S SIGNATURE

Sheil Funeral Home, Kapsas City,Md. DA 3

(Licensed Embalmer’s Statement on Raverse Side}

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name _is recorded on the reverse side of this certificste was embalmed by me, -

or by . : Student Embalmer No.

working under my personal supervision.

Student,

Signatura of Student Embalmer

Licéhsed Embalmer No 5:2/;‘
.1 - i S P. O. Address, ,/fc,' m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurerfo comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he -also shall sign in 'his OWN handwriting.

If this body is not embalmed, fact should be so slated above.

- . - . x .




